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ed.2012.Abstract Objective: Outreach activities are a pillar in teaching and training medical and dental
students. The College of Dentistry at Taibah University conducted its ﬁrst outreach activity in
2011 and a second in 2012, both for third-year dental students. The students visited a rehabilitation
centre (2011) and an international primary school (2012) to conduct examinations and offer oral
health and nutritional advice. The objective of this study was to evaluate the impact of these out-
reach activities on dental students.
Methods: All third-year students in 2011 (N= 16) and 2012 (N= 16) were asked to participate
in the outreach activity. All were male. After completing the outreach project, each student
was asked to complete a self-administered questionnaire modiﬁed from one used in similar
studies.
Results: The response rate was 91% (N= 29). As there were no signiﬁcant differences between
the results for the two groups, the data were combined for the analysis. The commonest problems
were poor infection control (28%) and insufﬁcient equipment (24%). All the students reported that
the outreach programme was rewarding, and many asked that such activities be made available
more often. All the students felt more aware of the community’s needs, and 88% agreed that they
had a responsibility to serve their communities.
Conclusion: The programme had a positive effect and enhanced the personal growth and social
responsibility of the students. It exposed the students to the needs of schoolchildren and marginal-
ized communities in Madinah.
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07.008Introduction
A dental college was added to the medical colleges at Taibah
University, Madinah, Saudi Arabia, in 2004. The curriculum
and course content were established in collaboration with
other dental colleges, and the ﬁrst group of 18 students was ac-
cepted in 2009. Since then, the numbers of staff and studentsLtd. All rights reserved.
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the Dental Public Health department is participation in out-
reach activities. The aim of these programmes is to expose stu-
dents to the conditions in the communities by working away
from their comfortable academic environment. Outreach can
be deﬁned as experiential education, in which students offer
services to the community. Reﬂecting on their involvement
helps them to understand the course content, the discipline,
its relation to social needs and their civic responsibility.1 The
aims of outreach activities2 include:
 learning and applying knowledge to studies;
 beneﬁtting both students and the community;
 reﬂection and feedback on the experience in order to
improve and sustain the process; and
 a partnership between communities, outreach sites and the
university so that all stakeholders beneﬁt from the
programme.
In order to ensure that the rationale and aims of this pro-
gramme are met, continuous evaluation is necessary. This is
also useful for future planning and improvement of the Dental
Public Health curriculum and identiﬁcation of impediments. It
helps staff to better understand the principle of outreach activ-
ities and thereby improve the quality of the services provided
by graduates, as such activities are intended to produce grad-
uates who are more aware of their communities and the role
they should play in their future careers.
Although service-learning programmes have been used at
dental colleges throughout the world,2 this was the ﬁrst pro-
gramme at the College of Dentistry. It is important to evaluate
the impact of such activities on students’ sense of academic,
personal and civic responsibility and to identify the problems
they face during these activities in order to improve future pro-
grammes and allow dental colleges in other developing coun-
tries to learn and improve their outreach activities.
The aim of the study reported here was to determine the im-
pact of outreach activities on two groups of third-year dental
students at the College of Dentistry. The speciﬁc objectives
were to determine the challenges faced during outreach activi-
ties and the impact on the academic, personal and civic devel-
opment of the students.
Materials and Methods
A cross-sectional descriptive study was conducted at the Col-
lege of Dentistry, Taibah University, Madinah, with a combi-
nation of qualitative and quantitative methods. As part of the
third-year curriculum in Dental Public Health, students had to
attend an outreach site and offer basic oral hygiene services,
including screening, oral hygiene instructions and nutritional
advice. The ﬁrst cohort of third-year students visited a rehabil-
itation hospital in 2011, while the second cohort went to an
international primary school in 2012. All the students were
male, as the University initially admitted only male students.
A separate female dental college was opened in 2010, and fu-
ture outreach activities will be planned for them, based on
the results of this study. Each visit was arranged during a sin-
gle morning in the second semester and lasted from approxi-
mately 07:30 until 11:30. The students screened the patients
with the DMFT/dmft (decayed, missing and ﬁlled teeth) indexdescribed by the World Health Organization.3 As this was the
ﬁrst outreach programme at the dental college, only baseline
data were collected, and invasive dental services were not of-
fered. Hence, all the students conducted a comprehensive oral
examination and offered oral hygiene and nutritional advice.
The caregivers or parents provided a note detailing the oral hy-
giene status and oral health treatment needs of the screened
patients and schoolchildren.
The sites were chosen on the basis of requests from staff
and close relationships with staff members, which facilitated
the visits. The hospital was chosen because it is the only one
in Madinah that treats people with disabilities caused by mo-
tor vehicle accidents and debilitating diseases. The rate of mo-
tor vehicle accidents in Saudi Arabia is unacceptably high, and
many result in mortality or permanent morbidity, including
paraplegia, hemiplegia or brain damage.4 As part of the
third-year curriculum is based on prevention of trauma and
the quality of public health awareness programmes, the college
administration considered it relevant and practical to take the
students to this facility. The international school was chosen
because the dental college is establishing baseline data on the
oral health status of 6-year-old children. The data collected
by the students will be added to the current data set to enhance
and improve the diet and oral hygiene practices of young chil-
dren living in Madinah.
All 16 students in the third year of the dental college in 2011
and 16 in 2012 were included in the study. The same self-
administered questionnaire was given to all students after the
outreach activities. It was based on a questionnaire developed
by Gelmon et al.5 and modiﬁed by Bhayat et al.6 and consisted
of 21 closed- and 4 open-ended questions. The closed-ended
section gave the students the opportunity to choose ‘agree’,
‘neutral’ or ‘disagree’. The open-ended section allowed them
to reﬂect on their outreach visit and elicited subjective re-
sponses, to help improve future outreach activities.
The questionnaire had three sections: (1) services rendered
and challenges faced; (2) impact on the students’ sense of aca-
demic, personal and civic responsibility; and (3) a reﬂective
part, eliciting students feelings and attitudes to their visit to
the outreach site. The scores for the ﬁrst two sections were tal-
lied and grouped and analysed by descriptive statistics, while
the responses to the open-ended questions were grouped, and
common themes were identiﬁed.
Ethical permission to conduct the study was obtained from
Taibah Dental College Ethics Committee, and the completed
questionnaires were anonymous.
Results
A total of 29 students responded (response rate, 91%). All of
them carried out dental examinations at the outreach sites,
and 26 provided oral hygiene instructions and nutritional ad-
vice. The commonest problems perceived by the students were
poor infection control (8 students) and insufﬁcient equipment
(7 students), while 1 student reported inefﬁcient administra-
tion. Students experienced fewer problems in 2012 than in
2011, but the difference was not statistically signiﬁcant. There-
fore, the responses for the 2 years were combined.
Table 1 shows the responses with regard to the students’
sense of academic, personal and civic responsibility. The differ-
ence between the 2 years was not statistically signiﬁcant, and
Table 1: Responses to a questionnaire administered to third-year dental students after participation in outreach activities.
Theme Statement No. of students
Agree Neutral Disagree
Determining academic
development
Participating in the outreach activity helped me to better understand theory in my lectures 27 2 0
Participation in the outreach activity made me take responsibility for my own learning 23 4 2
My outreach activity made me more aware of the roles we play in other disciplines 25 4 0
Assessing personal
development
During this experience, I became comfortable working with people diﬀerent from myself 26 3 0
Participating in community activities enhanced my leadership skills 20 6 3
Doing work in the community helped deﬁne my personal strengths and weaknesses 24 5 0
Working away from the dental school made me aware of my biases and prejudices 24 4 1
Evaluating civic
responsibility
This experience made me more aware of the needs of the community 29 0 0
I have a responsibility to serve the community 26 3 0
My outreach experience made me aware of my role in the community 25 4 0
I will integrate community service into my future plans. 26 3 0
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that the outreach activities had helped them to apply theory in
practice, and 25 became aware of their role in a multidisciplin-
ary team. Twenty-four reported that they had become aware of
their biases and prejudices and that their weaknesses and
strengths had been exposed. All the students stated that they
had become more aware of the community’s needs, and 26
agreed that it was their responsibility to serve their community.
The themes extracted and grouped from the open-ended
section were: ‘self- and community-rewarding project’, ‘appre-
ciate what you have’, ‘dealing with marginalized and young
patients’ and ‘problems and barriers faced’. All the students re-
ported that the service-learning programme had been reward-
ing and effective. Their comments included:
‘‘After this programme, we discovered that we play an impor-
tant role in delivering services.’’, ‘‘We realized the need for
dental services and the satisfaction of patients when they
received them,’’ and ‘‘I think we should go back and provide
more services to these types of communities.’’
Twenty-seven students reported realizing and appreciating
their own physical abilities, such as healthy limbs and mental
status, after working with the patients:
‘‘After seeing those patients and how much they suffer, we
saw how blessed we are.’’, ‘‘I was saddened by how these
patients live, and I pray that I don’t ever lose my limbs.’’,
‘‘I have realized how important it is to look after myself, as
I don’t want to go to hospital. I thank God and pray that I
stay healthy.’’ and ‘‘I will tell all my patients and friends to
appreciate their health, as you don’t know when you might
lose it.’’
This was the ﬁrst time the students had screened patients
away from the dental school, and most of them (26) were ner-
vous. Once they started, however, they enjoyed the experience:
‘‘As we had never dealt with disabled patients before, we were
worried, but after starting everything went smoothly.’’, ‘‘We
have learnt that dealing with patients away from the college
requires empathy and patience.’’, ‘‘Initially, I was blown
away by these patients. I did not want to treat them or touch
them, but once we started I enjoyed it.’’ and ‘‘This was the
ﬁrst time I screened patients and it was scary. But we man-
aged, thanks to God.’’Five students reported that they were pleased to be able to
offer services to patients who were neglected or too young, and
many had never treated such young children: ‘‘This was a life
experience for me. Dealing with these types of patients widenend
the scope of my dental services.’’ and ‘‘The best thing was the
pride and self-satisfaction we felt after completing the pro-
gramme. We have to thank God.’’
Problems listed in the open-ended section included lack of
organization (three students) and poor communication among
hospital staff, supervisors from the dental college and students
(four students). The positive aspects included exposing the stu-
dents to marginalized communities (23 students) and being
able to help them.Discussion
The problems that the students reported included poor infec-
tion control and insufﬁcient equipment. Although all instru-
ments were sterilized, the students considered that cross-
infection protocols were not being followed properly. Students
who visited the hospital reported that the male nurses did not
always wear gloves and face masks when managing patients.
None of the students complained of poor infection control at
the school. Some students considered that other equipment
was needed, including X-ray machines and overhead lighting
for screening and diagnosis. In future, we will inspect the out-
reach sites carefully and plan accordingly. Although students
were briefed about the outreach activities, they asked many
questions and demanded clariﬁcations. Therefore, the infor-
mation provided to the students should be clearer, and efforts
must be made to ensure that they understand their role and the
environment in which they will be working, as found else-
where.2 These challenges were expected, as the students had
not worked outside the dental school before. In dental colleges,
all protocols are strictly adhered to, and infection control and
the prevention of transmissible diseases are emphasized. The
problems reported are common in all outreach activities,7,8
and identifying them helps to improve future programmes.
In the answers to the open-ended questions, the students re-
ported lack of organization and poor communication with
staff. Hood7 reported similar problems, and better planning
is needed to address them. This was the ﬁrst outreach activity
for some staff members at both the hospital and the dental
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ently from the ways discussed at the brieﬁng sessions. After the
ﬁrst visit, it was agreed that staff from the Dental Public
Health unit would visit the site a few days before and arrange
the logistics, including the number of patients, the time of the
visit and the ﬂow of students through the wards. This was done
for the second group of students, who subsequently reported
fewer problems and logistical issues.
The students reported positive impacts on all three domains
of service learning: academic development, personal develop-
ment and civic responsibility. Almost all the students consid-
ered that the activity had helped them to apply and
understand theoretical concepts better, which could improve
the quality of the services they offer, as reported in similar
studies.8,9 The remaining students perhaps felt that they were
competent in charting and conducting oral examinations but
did not understand that the visit involved more than offering
a dental consultation but also included communication skills,
building trust with the patients and understanding the patients’
background. The majority considered that they had become
more aware of their role in a multidisciplinary team and that
they could provide holistic, high-quality health care to pa-
tients, consistent with the results of Smith et al.8 Most also
agreed that the experience had allowed them to translate the-
ory into practice in a ‘real world’ working situation, conﬁrm-
ing the result of Burrows et al.,10 who showed that outreach
projects help students to learn practical clinical skills.
Just over two thirds reported enhanced leadership skills.
This relatively small proportion could be attributed to the fact
that they worked in groups with a supervisor, who observed
and helped them. If the students had been left alone and al-
lowed to make decisions, the experience might have affected
their leadership skills more. In other studies,9 most partici-
pants reported improved personal growth, making the ser-
vice-learning programme an invaluable professional life lesson.
The responses to the statements on civic responsibility
showed that the students viewed community work positively.
All the participants became more aware of the community’s
needs, as in the studies of Dharamsi et al.11 and Fitch.12 All
the students in our study were Saudi citizens, and most were
from wealthy backgrounds. Most, therefore, had never visited
a rehabilitation centre or an international primary school. The
visit exposed them to the harsh reality of patients who had
been abandoned by their friends and families. Many were ex-
cited to see the students and enjoyed the attention they re-
ceived. Most students agreed that they had a responsibility
to serve their community and wanted to integrate community
work once they had graduated.
The small sample size is a limitation of this study, and the
results should therefore be interpreted with caution. As ours is
a ‘new’ dental college, the results will be compared with those
for future cohorts of students, with a more meaningful
analysis.
Conclusion
Although the students offered only oral examinations, oral hy-
giene instructions and nutritional advice, the outreach activityproved to be an invaluable tool for developing their personal,
academic and civic responsibility. The problems reported are
not surprising, as this was their ﬁrst outreach activity. The
respondents gave relevant services related to their academic
curriculum; the activities strengthened their sense of responsi-
bility to their studies and had a positive impact on their atti-
tude to caring for the community.
In future, staff from the dental college should visit the out-
reach site before sending students, in order to plan the pro-
gramme. Details such as the number of patients, time
allocation and services to be offered must be clariﬁed. The stu-
dents should be thoroughly informed about the programme
well in advance. Each must be aware of his or her role and
its limits in the outreach project. The programme was beneﬁ-
cial for the students, and it is suggested that more such activ-
ities be planned and for students in other years.
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